2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H62664 Jan 11, 2001 8:00 am
1. Entity Na ‘
G4, REPPLE FINANGIAL GROUP, ING " Secretary of State
i ! ) 01-11-2001 90057 037 ***150.00
Principal Place of Business Mailing Address
101 NORMANDY RCAD 101 NORMANDY ROAD
SUITE 101 SUITE 101
CASSELBERRY FL 32707 CASSELBERRY FL 32707 600863
us us :
R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.271 1208 Applied For
Not Applicable
Zip Country Zip Country & Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - —_— - - = - e Nare ~ - . - L e mEm e T e - e
REPPLE, GLENN A. .
101 NOHMANDY ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
CASSELBERRY FL 32707
City FL [ Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATLRE

}; Signatura, typed or printad name of registered agent and titte if applicahle. {NOTE: Registerad Agent signaturs requirad when reinstating) DATE
i i i sy i i 1
9. Ihusfﬁorporatlc_m is ei;glbl: klj sal\tls[fydns Intangible FI;EAYN?VZVL. FFEE |Sm$t;| 50-5050 . 10. Election Campaign Financing $5.00 May Bo
axtl m.g rgquuemen and elects 10 do so. After » 2001 Fee w e $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) \% Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
- nLe PO 7 Delete TIIE 7 crange [ Addlion | &
e REPPLE, GLENN A. NANE e
streeT aooress | 4932 TUSKABAY CT. STREET ADDRESS 3
o
- Cmy-sT-2P WINTER SPRINGS fL CITY-ST-2IP o
TTLE [ Delete THLE O change [ Addidon | T
- NAME NAME
STREET ADDRESS STREET ADDRESS
- CiTY-S1- 2P CITY-57-2P
THLE [ Delete TME [ Change (] Addition
NAME™ oot T T TR NAME TR s T T - -
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-21P g
e (3 Delete mE TlcChange [ Addition
NAME HAME |
STREET AGORESS STREET ADDRESS % i
CITY-ST-2IP CITY-ST-2IP o
i
TMLE [ Delete TLE [ Change [ Addition -
NAME NAME }
STREET ADDRESS STREET ADDRESS X
CITY-ST-2IP CITY-5T-2IP !
j:
TILE (1 Delete TIME [ Change [ Addition ]
HAME ’ NAME B
- STREET ADDRESS STREET ADDRESS . 1
FGTY-ST-DP ] CITy-ST-ZiP o
13. | hereby certify that the information suppflied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information i

indicated on this report or supplemen
of the corporation or the receiver or t
changed, or on an attachment with An

tee empowerad 10 exec,
dresgg, with all other,

e empowered.

5

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIM‘I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

=lo)  4on-2249000 ] E




